
 
BIRTH RECORD 

 
NAME: ________________________________________________________________ 
 
DATE of BIRTH:  ________________________________________________________ 
 
NAME of MOTHER: ______________________________________________________ 
 
NAME of FATHER: _______________________________________________________ 
 
Number of Copies: ________________________ Amount Enclosed:  $________________ 
 

MARRIAGE RECORD 
 
NAME of 1st PARTY: ______________________________________________________ 
 
NAME of 2nd PARTY: ______________________________________________________ 
 
DATE of MARRIAGE:  _____________________________________________________ 
 
Number of Copies: ______________________    Amount Enclosed:  $_________________ 
 

DEATH RECORD 
 
NAME: _________________________________________________________________ 
 
DATE of DEATH: _________________________________________________________ 
 
PLACE of DEATH: ________________________________________________________ 
 
Number of Copies: ________________________ Amount Enclosed:  $________________ 
 
 

SHOULD WE NEED TO CONTACT YOU REGARDING THIS REQUEST PLEASE 
COMPLETE THE FOLLOWING: 

 
Name of Requestor:  _______________________________________________________ 
 
Mailing Address: _________________________________________________________ 
 
Telephone Number:  __________________________Total Enclosed:  $________________ 
 
 

FOR OFFICE USE ONLY 
 
Date Received:  ________________________           Correct Fee: (Yes) _____ (No) ______ 
Person Contacted:  ______________________           Result: ________________________ 
Date Mailed: __________________________            Date Picked Up: _________________ 
 
	


